. O3

iy e

nformation should be carefully supplied. AGE should be steted EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1tem o
1Ty

D

ve
CAUSE OF

MISSOURI STATE

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

. 1. PLACE OF DEATH
County......o.coocoerevenne

i
2. FULL NAME......

Reglstration District No......

Do not use this space.

BOARD OF HEALTH

(@) Besidence, No. éo e

Usaual place of abode)
Lengih nl’rexldence in city or town where death occurred

“"{{tf nonresident, give ity or town and State)
How long Ikn U, 8., If of forelgn birth? ¥ra. mod, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1

3. SEX 4. COLOR. OR RACE

VA

21. DATE OE-DEATH (MONTH. DAY, AND YEAR) ja,q, 3,0 L1933

5. SINGLE, MARRIED, WIDOWED, OR
Div ; ED (toritefLhe word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -

(OR} WIFE OF

22, 1 H BY RTIFY, That/ ) attended d from
, 19, 3 80— e PR 1 O
Tlestsawh........... BV OB e e 19, . Deathiseaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) da,q 22-/ ” o9

to have occurred on the date stated sbove, a

The principal ¢anse of death and related cauz of lmpommce were as follows:
Date of onset

l é .. Date of..
as there an uuhopsy?
Vv

7. AGE YEARS MONTHS (9'.\\-5 ir LESS than 1
f é "dRY, e hrs. /q {
) 0 [ min. || f /> h
8. Trade, profeasion, or particular ‘
z kind of work done, as spinner, l/
Ee] sawyer, bookkeeper, ete.......... £ L ML S )
'E 9, Indusiry or hbusiness in which
o work was done, a8 s{lk mitl, M
saw mill, bank, etc.............. O T LLALLU N
g. 10. Date deceased last w'orked at 11. Total time (ﬂeﬂ'ﬁ)
this occupation (month undf spent E‘t
vear)....... £ o occupation
i2. BIRTHPLACE (crry oR Town) & W .......
(STATE OR CQUNT
14
& | 13. NAME V/m,pl // OQ‘/,&/ by
E . Name of opemtion.....................
< 114, BIRTH CE (CITYORTOW!H ‘What test confirmed di is?
I (STATE OR COUNTRY) | .
b M
4 | 15. MAIDEN NAME %Lﬁ/&q
5 " 7y
O | 16. BIRTHPLACE (CITY OR TOWN).........%
= {STATE OF COUNTRY)y y
12. wrormant e eg lef-
(ADDRESS) . bRl

18, BURIAL, ION. ORy G
PLAC 7L -. et

5 24. 'Was disezze or injury In

19. UNDERTAKER.. @ 7

L p

If s0, specify...)

20. :53’;’1 Bﬂd 19 @4 /Mcémwm d —"- d- 2
T



4




